ARIZONA STATE DEPARTMENT OF HEALTH ‘,’
howu! ferably be magd DIVISION OF VITAL STATISTICS . . _
Tereon wha made the orginaty SUPPLEMENTARY REPORT OF mimrH County Registrar's N°'*/?'/"3 &
L of Birth . Flale . County ek, NO e St. ;
i | {Registration District) -
CHILD® | Twin Number - I HEREBY CERTIFY that the child described .
’g or 7 } and { o grder : herein has been named ) :

. _ &
‘OF BIRTH:... MM. AR Wi 7/ 6 LUl CL :

Wi

(Month) {Day) (Year) o - ‘.

; FATHER . . )’ylm 794/;1 £, b?w &

p -1 ‘ (Parent's Signature) oy
; ' MOTHER S ' '

T EN j - . T P T :
‘ Jﬂd M MM i (Signature of Physician op Midwife} i £
28e items to be entered by the local registrar before giving out this form.
:nnk snppl;pental re

F B
ports of birth may be obtained from the local registrar,
4LAP, |

v 243~272-~70Y

.-':g : i

|

l

l__; .




